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UNITED STATES. 



THE CHOLERA SITUATION. 

No case of cholera has been reported as having developed in the 
United States since those recorded in the Public Health Reports of 
July 28. 

Notification was given August 5, 1911, by telegraph, to quarantine 
authorities at Atlantic coast ports that in addition to Naples and 
Palermo, Trieste, Marseille, Smyrna, and Genoa, were regarded as 
cholera-infected ports. 

NEW YORK. 

Passed Asst. Surg. R. H. von Ezdorf reported August 11 the arrival 
of the French steamship Venezia from Marseille, Naples, and Palermo 
with 109 members in the crew, and 18 cabin and 681 steerage passen- 
gers. A boatswain who embarked at Marseille had sickened August 3 
with what was suspected to be cholera, and one steerage passenger 
who embarked at Naples had sickened August 7 and died August 8 
of what clinically was regarded as cholera. Specimens were being 
examined at the quarantine laboratory. August 12 he reported that 
the diagnosis of the clinical case of cholera on the Steamship Venezia 
had been confirmed bacteriologically and that the boatswain who had 
been suspected of suffering with cholera was found after like examina- 
tion to bg free from the disease. The passengers were being detained 
on board. 

On August 14, Dr. von Ezdorf further reported that the passengers 
were still being detained on board and that bacteriological examina- 
tion was being made of 300 specimen swabs taken on August 12, 163 
taken on August 13, 218 taken on August 14, and that specimens 
were to be taken from members of the crew August 14. 

DATA REGARDING OPERATIONS OF INFANTS' MILK 
DEPOTS IN THE UNITED STATES IN 1910. 

[Prepared by direction of the Surgeon General.] 

By J. W. Kerr, Assistant Surgeon General, United States Public Health and Marine- 
Hospital Service. 

In previous compilations regarding infants' milk depots in the 
United States facts were presented which indicated briefly the extent 
of the operations of a majority of those institutions in 1907 and 1909. 1 

> Bull. No. 41, Hygienic Laboratory, U. S. Public Health and Marine-Hospital Service. Public Health 
Eeports, Vol. XXV, No. 39, Sept. 30, 1910. 
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It was shown that there is a great lack of uniformity of action in the 
several institutions, and for this reason the data collected were diffi- 
cult of comparison. 

While the general object of all the depots from which data were 
received is the protection of infant life, there is difficulty in determin- 
ing in every instance whether it is the endeavor to accomplish this by 
meeting the purely hygienic needs of infants or by simply relieving the 
distress brought about by poverty. 

Poverty is undoubtedly a most important factor in the production 
of infant morbidity, and in consequence imposes additional responsi- 
bilities on communities in which it exists. In meeting these respon- 
sibilities milk has been provided by charitable organizations and 
others, as well as by regular milk dispensaries. 

Desirable as it would be to ascertam all the avenues through which 
milk is furnished to needy infants and the number thus supplied, it has 
been found to be impracticable thus far to do so. There are undoubt- 
edly many organizations which furnish both milk and instructions to 
families in connection with other philanthropic work; but the facts 
regarding such organizations are not at hand, and, if they were, would 
not properly be comparable with those from infants' milk depots, 
which are established to fulfill a specific function and operated under 
medical supervision. 

With the view to securing further data from these latter institu- 
tions, blanks were used similar to those in the previous compilation, 
the questions contained therein having been formulated by a com- 
mittee of the American Association of Medical Milk Commissions, the 
members being Drs. H. L. Coit, Roland Freeman, and the writer. 

Every effort has been made to secure data from all the institutions 
engaged in dispensing milk under medical supervision to infants. As 
was the case in the previous compilations, however, it has been impos- 
sible to secure data from all of the known institutions, and this 
accounts for the lack of reference to several of the more important 
ones that are mentioned in previous reports. 

It is desired here to acknowledge the assistance of those who fur- 
nished data. Without such assistance this report would be impos- 
sible, and it is a matter of regret that lack of space prevents individual 
mention of those to whom credit is due. 

Data were received from 43 institutions located in 30 cities. In 
addition, communications were received from health authorities 
regarding general measures for the protection of infant life, one of 
these, for example, being from Dr. J. S. Neff , director of public health 
and charities, regarding the conference on summer work for mothers 
and infants in Philadelphia. This conference adopted resolutions 
providing for a plan of coordination and cooperation with that depart- 
ment of all existing agencies, including day nurseries, settlements, 
and neighborhood social-betterment agencies having facilities such 
as baths, camps, mothers' clubs, milk stations, etc., agencies provid- 
ing temporary shelter for mothers and children, modmed-milk sta- 
tions, and hospitals and dispensaries. From this the wide field of 
operations is apparent, some of them being carried on in regular milk 
depots. 

The following is a list of all institutions from which data were 
received, their objects, methods of operation, and means of mainte- 
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nance. The data contained in the following tables relate to the calen- 
dar year 1910, except where otherwise specified: 

Table I. 



Institution. 



Albany, N. Y.: Central 
Christian Mothers' 
Union. 
Baltimore, Md.: 

The Babies' Milk 
Fund Association. 

Council milk and ice 
fund. 



Boston, Mass.: 

Women's Municipal 
League, committee 
on infant social 
service. 

Milk and Baby Hy- 
giene Association. 



Buffalo, N. Y.: Babies' 
Milk Dispensary of Buf- 
falo. 



Chicago, 111.: Infant Wel- 
fare Society (formerly 
Milk Commission of 
Chicago). 

Cleveland, Ohio: The Ba- 
bies' Dispensary and 
Hospital. 



Dayton, Ohio: Milk Com- 
mission Montgomery 
County Medical 
Sooiety, free milk fund. 

Detroit, Mich.: Detroit 
Milk Fund. 



Hartford. Conn.: Babies' 
Hospital (Inc.). 



Honolulu, Hawaii: Pala- 
ma Settlement. 



Indianapolis, Ind.: Pure 
Milk Commission of the 
Children's Aid Associa- 
tion. 

Kansas City, Mo.: Kansas 
City Pure Milk Com- 
mission. 

Lawrence, Mass.: Law- 
rence Sanitary Milk 
Commission. 

Louisville, Ky.: Babies' 
Milk Fund Associa- 
tion. 



Lowell, Mass. 
Lowell Guild. 



The 



To conduct an infante' 
milk depot. 



To furnish to mothers 
who need it best milk 
for their babies. 

To distribute milk and 
ice to needy persons, 
and to sell pure milk 
at nominal prices to 
reduce mortality. 

Improvement of health 
of babies. 



To improve milk supply, 
to prevent sickness 
and reduce mortality 
among infants, and to 
increase health and vi- 
tality of children and 
mothers. 

To reduce infant mor- 
tality; to help and 
teach mothers; to im- 
prove general milk 
supply. 

To supply infants with 
pure milk at cost or be- 
low from distributing 
stations. 

To reduce infant mortal- 
ity by preventive 
measures. 



Distribution of milk to 
worthy poor. 



To educate mothers in 
the care of infants, and 
to supply milk to the 
poor. 

Treatment of babies un- 
der 2 years suffering 
with gastro-intestinal 
diseases. 

To reduce mortality 
among infants, and to 
raise the standard of 
milk sold in the city. 

Prevention of infant 
mortality. 



To provide prtiper milk 
for infants who other- 
wise would be unable 
to obtain it. 

To supply clean milk 
and give instruction 
in baby hygiene. 

Distribution of clean 
milk, scientific feeding 
of young children, care 
of sick children, educa- 
tion of poor mothers. 

To supply infants with 
pure, fresh milk, teach 
mothers to feed and 
care for their children. 



How operated. 




Visits made after certifi- 
cate from physician; 
tickets issued for milk 
and ice, which are de- 
livered at homes. 

Visits by nurses; clinics. . 



By milk depots, visits, 
and conferences. 



By laboratory distribut- 
ing stations, consulta- 
tions, and visits. 



Central pasteurizing and 
distributing station, 
and substations. 

Central and branch dis- 
pensaries, milk labora- 
tory and stations, con- 
sultations and visits, 
outdoor ward during 
summer, control of 
milk farms, supplying 
milk to nurseries. 

Through physicians, 
charity nurses, and 
organizations. 

By clinics and visits ... 



How maintained. 



Appropriation made by 
Federated Jewish 
Charities of Baltimore. 



By private charity. 



By private subscriptions 
and sale of milk. 



By a committee. 



Distribution of milk, in- 
struction of mothers in 

care of infants. 

Distribution of milk, in- 
struction of mothers. 



Central laboratory and 
distributing stations. 



By classes of instruction 
and visits. 

By laboratory, stations, 
lectures, and visits. 



By milk station and 

visits. 



By contributions and 
money raised by ball 
game. 

By private charity. 



By voluntary contribu- 
tions. 



By donation and sale of 
milk below cost. 



Private contributions 
and appropriations. 



Subscriptions, donations , 
and receipts from sale 
of milk. 



By subscriptions. 



By public subscription. 
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Table I— Continued. 



Institution. 



Milwaukee, Wis.: Visit- 
ing Nurse Association, 
two summer day 
camps. 

Newark, N. J.: The Ba- 
bies' Hospital Milk Dis- 
pensary. 

New Bedford, Mass.: The 
Charity Organization 
Society. 



New Haven, Conn.: Con- 
sumers 7 League, milk 
depot. 
New York City: 

Division of Child Hy- 
giene, Department 
of Health. 
New York Diet 
Kitchen Association. 



Good Samaritan Dis- 
pensary. 



Nathan Straus Lab- 
oratory. 



New York Milk Com- 
mittee. 



Wilkes' Dispensary, 

out-patient depart- 
ment of St. Mary's 
Free Hospital for 
Children. 
Peoria, 111.: Associated 
Charities. 



Pittsburg, Pa.: Depart- 
ment of health of the 
city of Pittsburg. 



Providence, B. I.: Provi- 
dence District Nursing 
Association. 

Rochester, N. Y.: Roch- 
ester Milk Depots. 



St. Louis, Mo.: 

St. Louis Pure Milk 
Commission. 



United Hebrew Chari- 
ties. 

Clinic for infant feed- 
ing of St. Louis Chil- 
dren's Hospital. 



See answer to next ques- 
tion. 



To prevent infant mor- 
tality educate 
mothers, and teach 
infant hygiene. 

To furnish pure milk for 
infants and invalids of 
the tenement house 
district during the 
summer. 

To furnish pure milk for 
infants and children 
up to 2 years. 

To give instruction in 
baby hygiene and 
home sanitation. 

To prevent infant mor- 
tality, give special at- 
tention to cases of tu- 
berculosis, and furnish 
pure milk to other 
cases needing it. 

To furnish pure milk for 
infants and invalids. 



To reduce infant mortal- 
ity by feeding infants 
proper milk. 

Improvement of milk 
supply, reduction of 
infant mortality, and 
education of public to 
the proper use of milk. 

The medical and surgical 
treatment of infants 
and children. 



To preserve life, by giv- 
ing free medical at- 
tendance and nursing, 
and providing pure 
milk. 

Distribution of good 
milk to babies other- 
wise unable to obtain 
it; instruction o f 
mothers in feeding and 
care of babies. 

Protection of infant life 
by education of 
mothers or those who 
have care of children. 

Information of mothers 
and protection of child 
life. 



Supervision of produc- 
tion of certified milk; 
furnishing pure milk 
for infant feeding 
among the poor; clini- 
cal and home super- 
vision of feeding cases. 

Distribution of pure 
milk. 

Proper feeding of infants. 



How operated. 



Cares for sick poor in 
homes, for children 
with intestinal dis- 
orders in camps. 

By hospital, dispensary, 
and nurses. 



Stations maintained, 
visiting nurse em- 
ployed. 

By distributing station. 



Lectures, clinics, dis- 
trict o .flees, care of 
sick poor. 

By stations, or "kitch- 
ens," and visits. 



By dispensary and diet 
kitchen. 



By milk depots. 



By infants' milk depots 
(with other means). 



By dispensary. 



By dispensary and visits. 



By dispensaries and 
visits. 



Through visits at home, 
clinics, school for 
mothers, and day 
camps. 

Central milk station on a 
farm; 5 stations in 
school buildings, each 
station in charge of a 
nurse with a visiting 
nurse tfn duty. 

A laboratory, distribut- 
ing stations, clinics, 
physicians, visiting 
nurses. 



Milk station in connec- 
tion with St. Louis 
Pure Milk Commission. 

Through feeding clinics, 
with assistance of so- 
cial-service committee 
of the board of trustees. 



How maintained. 



By voluntary contribu- 
tions. 



By private contribu- 
tions. 



By appropriation from 
the city. 

By subscriptions, dona- 
tions, and a small en- 
dowment. 



For adults, by fund 
raised by dispensary; 
(or children, by fund 
raised by Mrs. Felix 
Adler and Mrs. Isaac 
Adler. 

By Mr. Nathan Straus. 



By a private society 
maintained by volun- 
tary contributions. 



By the city of Pittsburg. 



By voluntary contribu- 
tions, donation days, 
and aid of Providence 
Medical Association. 



By private donations, as- 
sisted by St. Louis 
Provident Association. 



Modified milk supplied 
by the milk commis- 
sion. 

By efforts of board of 
trustees and directors 
of hospital. 
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Institution. 



St. Louis, Mo.— Contd. 
Kingdom House Feed- 
ing Clinic, King- 
dom House Settle- 
ment. 
Springfield, Ohio: Baby's 
Milk Dispensary. 

Washington, D. C: 

Nathan Straus Pas- 
teurized Milk Labo- 
ratory. 
Washington Diet 
Kitchen, with baby 
milk stations situ- 
ated at Neighbor- 
hood House and 
Noel House. 
Instructive Visiting 
Nurse Society of the 
District of Colum- 
bia, department for 
prevention of infant 
mortality. 
Waterbury, Conn.: Water- 
bury Visiting Nurse 
Association. 

Wilkes-Barre, Pa.: Wyo- 
ming Valley Society 
for the Prevention and 
Treatment of Tubercu- 
losis. 

Worcester, Mass.: Wor- 
cester Conference on 
Child Welfare. 

Yonkers.N.Y.: St. John's 
Riverside Hospital. 



Object. 



To supply pure and clean 
milt to babies in con- 
gested districts. 

Supply of inspected milk 
to poor babies. 



To lessen infant mor- 
tality. 

To distribute food to the 
indigent. 



To cooperate with the 
health department of 
the District of Colum- 
bia in the prevention 
of infant mortality. 

To provide nurses for 
the sick poor, to fur- 
nish milk for sick 
babies. 

Improvement of the 
milk supply. 



To furnish pure milk to 
children. 



Sale of pasteurized milk, 
education by litera- 
ture and instruction. 



How operated. 



By feeding clinic. 



By out-door camp for 
infants, education of 
mothers. 

Distribution of modified, 
pasteurized milk in 
nursing bottles. 

Through the visiting 
nurse society; by 
kitchen and stations. 



How maintained. 



By milk station, day 
camp, depots, instruc- 
tion to mothers. 

Distribution of milk pre- 
pared in laboratory su- 
pervised by society. 



By milk stations con- 
ducted during sum- 
mer by the milk com- 
mittee. 

Milk dispensary and 
visits. 



By private charity. 



By public subscription. 



By Mr. Nathan Straus. 



By subscriptions and do 
nations. 



By private charity. 



By public philanthropy. 



By the hospital, by sub- 
scription and sales of 
milk. 



Objects of ike institutions. — Thirty of the institutions mentioned in 
the above list furnished similar data for previous reports. Four of 
the 12 remaining institutions are located in cities not previously 
mentioned, viz, Honolulu, Indianapolis, Milwaukee, Wis., and Spring- 
field, Ohio, and the objects of all are the prevention of infant mor- 
bidity and mortality. 

Operation of institutions. — The work was carried on either through 
milk stations, hospitals or medical dispensaries, milk station on 
farm with substations, or dispensing of milk in the homes on physi- 
cians' prescriptions or nurses' orders. In a'ddition to dispensing milk, 
a large number gave particular attention to house visits, clinics, con- 
ferences, or lectures, and some, such as the Babies' Dispensary and 
Hospital at Cleveland, actually conducted outdoor wards or summer 
camps ; educational measures being made an important feature of the 
work. In certain cities, for instance, New York, Chicago, St. Louis, 
and Washington, substations were maintained in connection with 
central depots, thus enlarging the field of operations in those cities. 
In St. Louis, as will be seen, one institution operates in connection 
with the Pure Milk Commission, and, in so far as relates to milk dis- 
tribution, is probably in reality a substation. The same is true in 
Washington, the Nathan Straus Milk Laboratory having supplied 
milk through six substations, two of which were located at Neighbor- 
hood House and Noel House. The milk stations at these latter insti- 
tutions are maintained, however, by the Washington Diet Kitchen, 
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and the milk depot at Neighborhood House is operated by the Infants' 
and Children's Dispensary, the milk being dispensed under the direc- 
tion of the physician associated with the dispensary. This work was 
begun in April, 1908, and has been continued since that time. The 
Instructive Visiting Nurses' Society of the District of Columbia is also 
intimately associated with the above institutions, in -reality furnishing 
the nursing staff of the milk stations. The arrangement as outlined 
represents very well the character of cooperation rendered by charita- 
ble organizations, not only in Washington, but in other cities. 

How maintained. — Twenty-nine of the institutions were stated to 
be maintained by private means, one partly by private means and 
partly by public appropriations. No information was forwarded on 
this point regarding the 11 remaining institutions. One of these, 
which is in Rochester, is believed to be maintained by the health 
department. New York and Pittsburg are the only other cities 
known that provided funds for the carrying on of such work. 

The following table contains an analysis of the data received regard- 
ing measures taken for the education of mothers in infant hygiene, 
those who gave the instructions, and where given : 

Table II. 



Institution. 


Special meas- 
ures taken 

for education 
of mothers 
in infant 
hygiene? 

Yes 


Instructions given by 
literature or by physi- 
cians and nurses? 


In the homes or at cen- 
tral consultations? 


Albany, N. Y.: Central Christian 

Mothers' Union. 
Baltimore, Md.: 

The Babies' Milk Fund Associa- 
tion. 


Both 


Both. 


do 

do 


By physicians and 

nurses. 
By physicians, nurses, 

and friendly visitors. 

By physicians and 

nurses. 
Both 


Do. 
Do. 


Boston, Mass.: 

Women's Municipal League, com- 
mittee on infant social service. 
Milk and Baby Hygiene Associa- 
tion. 
Buffalo, N. Y.: Babies' Milk Dispen- 
sary of Buffalo. 
Chicago, 111.: Infant Welfare Society 
(formerly Milk Commission of Chi- 
cago). 


do 

do 

..do 


Do. 
Do. 


do 


Do. 


do 

do 

do 

...do 


By literature and by 
visiting nurses and at- 
tendants at the sta- 
tions. 

Both 


Do. 
Do. 


pensary and Hospital. 
Dayton, Ohio: Milk Commission 
Montgomery County Medical So- 


By physicians and 
nurses. 

Both 


At the homes. 




Both. 


Hartford, Conn.: Babies' Hospital, 
Inc. 


do 

do 

do 


Mostly by nurses; litera- 
ture prepared by 
board of health dis- 
tributed. 

Both 


At the hospital. 
Both. 


ment. 


do 


Do. 


mission of the Children's Aid Asso- 
ciation. 


do 


do 


Do. 


Milk Commission. 
Lawrence, Mass.: Lawrence Sanitary 

Milk Commission. 
Louisville, Ky.: Babies' Milk Fund 

Association. 
Lowell, Mass. : The Lowell Guild 


...do.. 


do 


Do. 


do 


do 


Do. 


do 


do 


Do. 


Milwaukee, Wis.: Visiting Nurse As- 
sociation, two summer-day camps. 

Newark, N. J.: The Babies' Hospital 
Milk Dispensary. 


do 


do 




do 


do 


Both. 
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Institution. 


Special meas- 
ures taken 
for education 
of mothers 
in infant 
hygiene? 


Instructions given by 
literature or by physi- 
cians and nurses? 


In the homes or at cen- 
tral consultations? 


New Bedford, Mass.: The Charity 


Yes 


Both, but mainly by 
visiting nurse. 




Organization Society. 


No 




League, milk depot. 
New York City: 


Yes 


Both 




partment of health. 


do 


do 


ters, milk depots, pub- 
lic schools, play- 
grounds; special lec- 
tures. 
Both. 


tion. 


do 


By physicians and nurses 

By literature and physi- 
cian. 
Both 


Both, but chiefly at dis- 
pensary. 




do 


New York Milk Committee 


do 


Both. 


Wilkes's Dispensary, out-patient 
department of St. Mary's Free 
Hospital for Children. 


do 

do 


By physicians and nurses 
do 


Do. 




do 

do 


Both 


meetings. 
Both. 


of the city of Pittsburg. 
Providence, B. I.: 


do 


Do. 


Association. 
Rochester, N. Y.: Rochester Milk 

Depots. 
St. Louis, Mo.: 

St. Louis Pure Milk Commission . . . 


do 

do 

do 


By literature and nurses. 
Both 


Do. 




By literature and nurse. . 
By physician and dis- 
trict worker. 
Both 


individually at central 
consultations. 
Both. 


Clinic for infant feeding of St. Louis 

Children's Hospital. 
Kingdom House Feeding Clinic, 
Kingdom House Settlement. 
Springfield. Ohio: Baby's Milk Dis- 
pensary. 
Washington, D. C: 


do 

do 

do 

do 

do 


Do. 


By physicians and 
nurses. 

Both 


Both. 
Do. 


Labratory. 


do 


Do. 


baby milk stations situated at 
Neighborhood House and Noel 
House. 
Instructive Visiting Nurse So- 
ciety of the District of Colum- 
bia, department for prevention 
of infant mortality. 


do 

do 

do 

do 

do 


By pamphlets, posters, 
and nurses. 


Principally in the 
homes. 

Both. 


ing Nurse Association. 
Wilkes-Barre, Pa.: Wyoming Valley 
Society for the Prevention and 
Treatment of Tuberculosis. 


Both 


Do. 


do 


Do. 


ence on Child Welfare. 
Yonkers, N. Y.: St. John's Riverside 
Hospital. 


do 


Do. 



Dissemination of information regarding infant hygiene. — Every insti- 
tution mentioned but one took special measures for the education of 
mothers in infant hygiene. These instructions were given by phy- 
sicians and nurses, or by means of literature, or both. Two did this 
educational work in the homes, 2 only at central stations, and 38 
both in the homes and at central consultations. 

The division of child hygiene of the department of health of 
the city of New York also gave instructions at recreation centers, 
playgrounds, public schools, and by means of special lectures. The 
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success attending this work in the schools has been emphasized by 
those carrying it on, and clearly indicates that the public school is a 
most important social center from which influences are exerted on 
practically every family regarding a great variety of subjects affect- 
ing the public health. 

Table III. 



Institution. 


Does agency distrib- 
ute milk to infants 
and invalids? 


Is milk sold to the 
poor or given out- 
right? 


What proportion of 

cost is charged? 


Albany, N. Y.: Central Chris- 




Sold, except in needy 

cases. 

Sold below cost 




tian Mothers' Union. 
Baltimore, Md.: 

The Babies' Milk Fund 
Association. 


To infants only 

Yes... 


About 75 per cent. 


Boston, Mass.: 


do 


Sold 




committee on infant so- 
cial service. 
Milk and Baby Hygiene 
Association. 
Buffalo, N. Y.: Babies' Milk 


....do 


do 






Sold; given to those 

unable to pay. 
Usually sold below 

cost. 

Sold; given to those 

unable to pay. 
Given or sold at half 

price. 

Sold, if person is able 
to pay. 

Given when furnished 

at all. 
Some sold at or below 

cost; some given. 
Sold 




Dispensary of Buffalo. 

Chicago, 111.: Infant Welfare 
Society (formerly Milk Com- 
mission of Chicago). 

Cleveland, Ohio: The Babies' 


To infants principally. 


quart. 
40 to SO per cent. 


Dispensary and Hospital. 
Dayton, Ohio: Milk Commis- 
sion, Montgomery County 
Medical Society, free milk 
fund. 


To infants only 

Yes 


About 12 per cent. 

Amount person is sap- 
posed to bo she to 
pay. 


find. 

Hartford, Conn.: Babies' Hos- 
pital (Inc.). 


Only in exceptional 
cases. 


tlement. 


Generally to infants; 
occasionally to older 
invalid children. 

To infants only 

do 


81.3 per cent. 

About 50 per cent 
where it is sold. 

Total cost if person able 
topav. 

(?) 


commission of the Children's 
Aid Association. 

Kansas City, Mo.: Kansas City 
Pure Milk Commission. 


Given outright in 
some very needy 
cases. 

Given to those unable 
to pay. 

Sold 


Sanitary Milk Commission. 
Yonkers," N. Y.: St. John's 


To infante (may be 
used by invalids). 

To infants and nursing 
and expectant moth- 
ers. 

To infants only 

To infants while at 
camps. 

Yes 


Riverside. Hospital. 
Louisville, Ky.: Babies' Milk 
Fund Association. 

Lowell, Mass.: The Lowell 
Guild. 

Milwaukee, Wis.: Visiting 
Nurse Association, two sum- 
mer day camps. 

Newark, N. J.: The Babies' 
Hospital Milk Dispensary. 


Sold; given to those 
unable to pay. 

Sold, except to needy 

persons. 
Small charge for night 

feedings taken to 

homes. 
Sold, except to a few 

who are destitute. 
Sold to those who can 

pay: given to others. 
Sold 


58 per cent, cost of 
modification; 90 per 
cent, cost of whole 
milk. 

Full cost. 

About one-half. 
Half of the cost. 


ity Organization Society. 


To infants only 

To infants and moth- 
ers who are nursing 
children. 

Yes 




League, milk depot. 
New York City: 

Division of child hygiene, 
department of health. 

Good Samaritan Dispen- 
sary. 

Nathan Straus Laboratory. 


Sold 




Given to adults; to 

children given and 

sold. 
Sold at cost to those 

who can pay; given 

to others. 
Sold, except in a few 

cases. 
Sold 




Yes 


bottle, to insure re- 
turn of bottle. 


Yes.. 




Association. 


To infants up to 2 
years, and longer, if 
the baby needs it. 
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Institution. 


Does agency distrib- 
ute milk to infants 
and invalids? 


Is milk sold to the 
poor or given out- 
right? 


What proportion of 
cost is charged? 


New York City— Continued. 
Wilkes' Dispensary, out- 
patient department of St. 

Mary's Free Hospital for 
Children. 


Infants and children... 
Yes 


Both 


One-half. 


Sold; some given to 
those unable to pay. 


(?) 


ties. 
Pittsburg, Pa.: Department of 
health of the city of Pitts- 
burg. 


To infants only 

do 

.....do 


Both 


cost, some at half 
cost. 


District Nursing Association. 


Sold 


Three-fourths (work of 
nurses included). 


milk depots. 
St. Louis, Mo.: 

St. Louis Pure Milk Com- 


do 


Given to those unable 

topay ; sold toothers. 

Both 


mission. 


Yes 




Clinic for infant feeding of 
St. Louis Children's Hos- 
pital. 
Kingdom House Feeding 
Clinic, Kingdom House 
Settlement. 
Springfield, Ohio: Baby's Milk 

Dispensary. 
Washington, D. C: 








.do 


Sold at less than cost. . 

Sold except to those 
unable to pay. 

Sold in most cases 

Both 




do 

Yes 


Charge»varies. 


Milk Laboratory. 
Washington Diet Kitchen, 
with baby milk stations 
situated at Neighborhood 
House and NoelHouse. 


...do 




...do 


Sold to those able to 
pay. 

Usually sold; given 

sometimes. 
Given to those who 

can not pay; sold to 

those who can. 

Sold 




Society of the District of 
Columbia, department 
for prevention of infant 
mortality. 
Waterbury, Conn.: Waterbury 

Visiting Nurse Association. 
Wilkes-Barre, Pa.: Wyoming 
Valley Society for the Preven- 
tion and Treatment of Tuber- 
culosis. 




Cost of milk, but not of 


Yes 


service. 
(?) 




Conference on Child Welfare. 






bottles. 



Agencies that distribute milk.— Forty-three of the institutions 
mentioned distribute milk, 23 of them to infants only and 20 to both 
infants and adults. At some depots the milk supplied to adults is 
for expectant or nursing mothers, thus contributing indirectly to the 
welfare of the children. 

Milk sold or given away. — Of the 43 institutions dispensing milk, 
8 sell it, 4 additional ones sell it below cost, 28 sell to those who are 
able to pay and give to those who are not, and 3 give it outright. 
The> sale of the milk appears to be one means of securing funds to 
extend the work, the price varying from almost nothing to actual 
cost, in the different depots. 
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Table IV. 



Institution. 



Albany, N. Y.: Central Chris- 
tian Mothers' Union. 
Baltimore, Md.: 

The Babies' Milk Fund As- 
sociation. 
The council milk and ice 
fund. 

Boston, Mass.: 

Women's Municipal 
League, committee on in- 
fant social service. 
Milk and Baby Hygiene As- 
sociation. 



Buffalo, N. Y.: Babies' Milk 
Dispensary of Buffalo. 

Chicago, 111.: Infant vVelfare So- 
ciety (formerly Milk Commis- 
sion of Chicago). 

Cleveland, Ohio: The Babies' 
Dispensary and Hospital. 

Dayton, Ohio: Milk commis- 
sion Montgomery County 
Medical Society, free milk 
fund. 

Detroit, Mich.: Detroit milk 
fund. 

Hartford, Conn.: Babies' Hos- 
pital (Inc.). 

Honolulu, Hawaii: PalamaSet- 
tlement. 

Indianapolis, Ind.: Pure milk 
commission of the Children's 
Aid Association. 

Kansas City, Mo.: Kansas City 
Pure Milk Commission. 

Lawrence, Mass.: Lawrence 
Sanitary Milk Commission. 

Louisville, Ky.: Babies' Milk 
Fund Association. 

Lowell. Mass.: The Lowell 
Guild. 

Milwaukee, Wis.: Visiting 
Nurse Association, two sum- 
mer day camps. 

Newark, N. J.: The Babies' 
Hospital Milk Dispensary. 

New Bedford, Mass.: The 
Charity Organization Society. 

New Haven, Conn.: Con- 
sumers' League, milk depot. 
New York City: 

Division of child hygiene, 

department of health. 
New York Diet Kitchen 
Association. 



Good Samaritan Dispen- 
sary. 
Nathan Straus Laboratory. 



New York milk committee 



What proportion of 
those benefited are 
(a) children, (&) in- 
valid adults, (c) 
nursing mothers? 



All children. 



(a) 95 per cent; (c) 5 

per cent, 
(a) 25 per cent; (6) 65 

per cent; (c) 10 per 

cent. 

Almost all children 

(a) 95 per cent; (c) 5 
per cent. 



All infants 

(a) 99 per cent.. 



(a) 95 to 98 per cent; 

(ft) and (c) 2 to 5 per 

cent. 
All children 



Mostly children . 



All children. 
....do 



.do. 



(a) one-half; (c) one- 
half. 

(a) 97 per cent; (6) 3 
per cent. 



All children. 
All babies. . . 



All children. 



(a) 95 per cent; (6) 3 
per cent; (c) 2 per 
cent. 

Ail children 



(?) 

40 per cent children 
under 2 years; 4f>per 
cent invalid adults 
and children over 2 
(about); 14 per cent 
nursing mothers 
(about). 

(a) Five-sixths: (6) 
one-sixth. 

(a) 90 per cent; (6) 1 

per cent; (c) 9 per 

cent (about). 

0) 



What proportion of 
the children are sick 
when they first get 
the milk? 



Two-thirds. 



A large proportion... 

A very small propor- 
tion. 



None.. 



.do.. 



(?) 

99 per cent. 



(?)■ 



Nearly all are sick 
when first seen. 



Majority. 



75 per cent 

About 75 per cent. 



About 90 per cent 

Two-thirds 

More than 50 per cent 

One-half 

All 



90 per cent 

About 10 per cent. 



10 per cent (estimated ) 

(?) 



About one-half 

90 per cent in summer; 
40 per cent in winter. 

75 per cent 



What proportion of the 
children are well 
while distribution is 
in progress (a) in 
summer, (6) in 
winter? 



60 to 80 per cent. 
(?). 

(?)• 



When a baby under the 
care of the association 
falls ill, it is sent to 
the physician or hos- 
pital that referred the 
case. 

(?). 

Not known. 



(?). 



Exact proportions not 
known. 



(?)- 

Hospital open only 
during summer. 



Work in summer only. 



Very little sickness 

through the year. 
About one-third; work 

only in summer, 
(a) About 90 per cent; 

no distribution in 

winter, 
(a) 75 per cent; (6) 00 

per cent. 



(a) 90 per cent; (5) 95 
per cent. 



(?) 

(a) About 97 per cent; 
(6) about 98 per cent. 



No record. 

(a) 85 per cent; (b) ■ 
per cent (about). 



..., 75 per cent; (6) 90 
per cent. 

1 Five per cent of the babies are entirely breast-fed; their mothers are supplied with milk to drink; 35 
per cent are partly breast-fed; mother and baby are supplied with milk; 60 per cent are babies dependent 
entirely on the depot milk for food. No milk is furnished to invalid adults. 
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i 

^SL^Tfi^Z' What proportion of 

^.nSSS? f m ?f * he children are sick 

&rsaij w S)i £e e mifk? yflrstget 

nursing mothers? \ me rml£ ' 

\ 


What proportion of the 
children are well 
while distribution is 
in progress (a) in 
summer, (6) [in 
whiter? 


New York City— Continued. 
Wilkes' Dispensary, out- 
patient department of St. 
Mary's Free Hospital /or 
Children. 




Two-thirds (about)... 




Nearly all children 

Children. 83.8 per 
cent; nursing 
mothers, 14.1 per 
cent; expectant 
mothers, 2.3 per 
cent. 

All children 


(?) 


ties. 
Pittsburg, Pa.: Department of 
health of the cit v of Pittsburg. 






All 


ter. 


District Nursing Association. 

Rochester, N. Y.: Rochester 

Milk Depots. 
St. Louis, Mo.: 

St. Louis Pure Milk Com- 


A few nursing moth- 
ers; rest children. 

All under 3 years of 

age. 
About 95 per cent are 

children. 
All children 


One-half 






(?) 


mission. 
United Hebrew Charities. . . 

Clinic for infant feeding of 
St. Louis Children's Hos- 
pital. 
Kingdom House Feeding 
Clinic, Kingdom House 
Settlement, 
Springfield, Ohio: Babies' Milk 

Dispensary. 
Washington, D. C: 


Nearly all sick or im- 
properly fed. 
Not determined 


(a) About 75 per cent; 
(6) 70 per cent. 


do 


(a) 25 per cent; (6) 60 
per cent. 

(?) 


do 


A large proportion 


Nearly all children 

Nearly one-half chil- 
dren. 

About 37 per cent in- 
fants. 


(?) 
(?) 

(?) 

(?) 

(?) 

Not open in winter. 

(?) 


Milk Laboratory. 
Washington Diet Kitchen, 
with baby milk stations 
situated at Neighborhood 
House and Noel House. 
Instructive Visiting Nurse 
Society of the District of 
Columbia, department for 
prevention of infant mor- 
tality. 
Waterbury, Conn.: Waterbury 

Visiting Nurse Association. 
Wllkes-Barre, Pa.: Wyoming 
Valley Society for the Preven- 
tion and Treatment of Tuber- 
culosis. 




(?) 


(?) 


(?) 


(?) 


Nearly all children — 
(?) 




Conference on Child Welfare. 
Yonkers, N. Y.: St. John's 


(?) 


Riverside Hospital. 







Percentage of children and adult beneficiaries. — The beneficiaries 
were mostly children. Of the 39 institutions giving information as 
to what proportion of the beneficiaries were children, invalid adults, 
and nursing mothers, in 17 all were children, in 6 almost all, in 8 
from 90 to 100 per cent, in 2 from 80 to 90 per cent, in 1 from 70 to 
80 per cent, in 3 from 40 t6 50 per cent, in 1 from 30 to 40 per cent, 
and in 1 from 20 to 30 per cent. 

The remainder of the beneficiaries were invalid adults or nursing 
or expectant mothers, in 6 institutions from 2 to 14 per cent of the 
beneficiaries being of the latter class. 

Percentage of the children sick on application. — At two of the 
institutions none of the children were sick when application was 
first made for milk; at two all were sick. The figures remaining 
indicate that the majority of the children were ill, and that the 
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largest field of usefulness of such institutions at the present time is 
among these patients. At the Milk and Baby Hygiene Association, 
of Boston, none of the children were ill on application, and when a 
baby under the care of the association becomes ill it is sent to the 
physician or hospital that referred the case. 

Proportion of children remaining well while taking the milk. — The 
information furnished regarding the proportion of children that 
remained well during the distribution of the milk is somewhat 
indefinite, but indicated on the whole that decided improvement 
took' place. 

Since a number of the depots were operated during the summer only, 
no information could be furnished from them regarding the proportion 
of children remaining well during that period as compared with winter. 
The information from those depots which remained open throughout 
the year apparently indicates that a greater number remained well 
during winter, which was not the case in 1909. 

Table V. 



Institution. 


Average age of 
children fed. 


Is literature on 
infant hygiene 

distributed with 
the milk? 


Number fed dur- 
ing past year: 
(o) infants, (6) 
adults. 


Albany, N. Y.: Central Christian Mothers' 
Union. 

Baltimore, Md.: 


2 weeks to 2 years . 

About 6 months... 
Up to 30 months . . 


Yes 


(0)54. 


No ; ... 


1,350 babies. 




do 


(a) 75; (o) 248. 


Boston, Mass.: 

Women's Municipal League, Committee 

on Infant Social Service. 
Milk and Baby Hygiene Association 

Buffalo, N. Y.: Babies' Milk Dispensary of 
Buffalo. 

Chicago, 111.: Infant Welfare Society (for- 
merly Milk Commission of Chicago). 

Cleveland, Ohio: The Babies' Dispensary 
and Hospital. 

Dayton, Ohio: Milk Commission Mont- 
gomery County Medical Society. 


do 


(s)26. 


Average age at 
admission, 3j; 
months; at dis- 
charge, 10J 
months. 

(?) 


Yes; at intervals . . 

Yes; furnished by 
department of 
health. 

Yes;in71anguages. 

At time of first 
visit to dispen- 
sary. 

No 


(o) 213. 


3 weeks to 16 

months. 
(?) 


(?) 
(a) 3,080. 




99 children. 


Yes 


(?) 




:....do. 


(a) 130. 


Indianapolis, Ind.: Pure Milk Commission 
of the Children's Aid Association. 

Kansas City, Mo.: Kansas City Pure Milk 

Commission. 
Lawrence, Mass.: Lawrence Sanitary Milk 

Commission. 

Louisville, Ky.: Babies' Milk Fund Associ- 
ation. 

Lowell, Mass.: The Lowell Guild 


Under 1 year, 35 
percent; 1 year 
and over, 65 per 
cent. 


do 


324 children. 


do 


About 500 babies. 


AH under 2 years; 

two-thirds under 

1 year. 
One half 1 year or 

under; one-half 

1 to 5 years. 

4 to 5 months 

(?) 


do 


(o) 121. 


do 


(o) 558; (6) 20. 

(a) 553. 
(?) 


Not regularly 

Very Uttle 

Yes 


Milwaukee, Wis.: Visiting Nurse Associa- 
tion, two summer day camps. 

Newark, N. J.: The Babies' Hospital Milk 
Dispensary. 

New Bedford, Mass.: The Charity Organiza- 
tion Society. 

New Haven, Conn.: Consumers' League, 
milk depot. 

New York City: 

Division of Child Hygiene, department 
of health. 




(a) 515. 




A very little 

No 


(a) 140; (6) 21. 


From birth to 2 

years. 

Mostly under 1 

year. 
From birth to 2 

years. 


(a) About 200. 


Yes 




No 


(a) 1,000; (6) 200. 
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Institution. 


Average age of 
children fed. 


Is literature on 
infant hygiene 

distributed with 
the milk? 


Number fed dur- 
ing past year: 
(a) infante, (6) 
adults. 


New York City— Continued. 


2 days to 2 years... 


Yes 


(a) Average, 2,500 
daily; (6) 200. 




do 




One-half under 3 

months. 
From 1 month to 

12 years. 


do 


(a) A daily average 
of 310. 

(?) 


Wilkes' Dispensary, out-patient depart- 
ment of St. Mary's Free Hospital for 
Children. 


No 


do 


(?) 

1,033 children; 203 


Pittsburg Pa. : Department of health of the 
city of Pittsburg. 


About 1 year 

From birth to 3 
years. 

More than three- 
fourths under 1 
year. 

Great majority in 
first year. 

From 1 month to 
lj years. 

Most of them un- 
der 1 year 

4 to 8 months 

Under 18 months . 

Under 1 year; av- 
erage about 8 
months. 


Yes 


do 


adults. 
86 children. 


ing Association. 
Rochester, N. Y.: Rochester Milk Depots. . . 

St. Louis, Mo.: 


do 




No 


About 1,200 infants 
Feb. 15, 1910, to 
Feb. 16, 1911. 

(a) 200. 




Yes 


Clinic for infant feeding of St. Louis Chil- 
dren's Hospital. 
Kingdom House Feeding Clinic, King- 
dom House Settlement. 
Springfield, Ohio: Baby's Milk Dispensary.. 
Washington, D. C: 


No 




Yes 


Apr. 1, 1910. 

(a) 167. 

(a) 37. 


No 


Yes 


(a) 600 to 9 months; 

(6) no record, 

very few. 
1,353 'in all. For 8 


ratory. 

Washington Diet Kitchen, wittrbaby- 
tnilk stations situated at Neighbor- 
hood House and Noel House. 
Instructive Visiting Society of the Dis- 
trict of Columbia, department for pre- 
vention of infant mortality. 
Waterbury, Conn.: Waterbury Visiting 

Nurse Association. 
Wilkes-Barre, Pa.: Wyoming Valley Socie- 
ty for the Prevention and Treatment of 
Tuberculosis. 


do 




do 


months: (a) 861, 
(6) 610. 
(?) 

(?) 
(a) 318. 


Under 12 months . 
Not known 


No 


Yes 


do 


(a) 293; (6) 2. 

(?) 


Child Welfare. 


(?) 


do 


pital. 







i This number appears to represent the sum of monthly totals of children receiving milk, no effort being 
made to record readmissions and carried-over cases. 

Average ages of children fed. — Of the 36 institutions furnishing infor- 
mation as to the average age of the children fed, in the majority the 
children were under one year of age, and in practically all they were 
under three years. 

Literature distributed with milk. — At 30 of the institutions reporting, 
literature on infant hygiene is distributed with the milk, one of them 
in seven languages. Twelve distributed no literature, and one but 
little. 

Number of persons fed. — The data received indicated that 29 
institutions fed a total of about 13,873 babies, and two additional 
institutions fed daily about 2,500 and 300 respectively. In addition, 
eight institutions fed a total of about 1,504 adults, presumably 
invalids and nursing or expectant mothers. 

In addition also the Milk and Baby Hygiene Association of Boston 
supervised the feeding of 1,870 children, 402 of whom were stated to 
be breast fed, 554 partially breast fed, and 875 fed entirely with modi- 
fied milk. 
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No data for 1910 were received from several important depots. 
The total number fed in 1910, as compared with 1909 can not there- 
fore be stated. 

Table VI. 



Institution. 



Albany, N. Y.: Central Chris- 
tian Mothers' Union. 
Baltimore, Md.: 

The Babies' Milk Fund As- 
sociation. 
Council milk and ice fund . . 

Boston, Mass.: 

Women's Municipal League, 
committee on infant so- 
cial service. 
Milk and Baby Hygiene 
Association. 

Buffalo, N. Y.: Babies' Milk 
Dispensary of Buffalo. 

Chicago, 111.: Infant Welfare 
Society (formerly Milk Com- 
mission of Chicago). 

Cleveland, Ohio: The Babies' 
Dispensary and Hospital. 



Dayton, Ohio: Milk commission 
Montgomery County Medical 
Society free milk fund. 

Detroit, Mich.: Detroit milk 
fund. 

Honolulu, Hawaii: Falama Set- 
tlement. 

Indianapolis, Ind.: Pure milk 
commission of the Children's 
Aid Association. 

Kansas City, Mo. : Kansas City 
Pure Milk Commission. 

Lawrence, .Mass.: Lawrence 
Sanitary Milk Gorfcmission. 

Louisville, Ky.: Babies' Milk 
Fund Association. 

Lowell, Mass.: The Lowell 

Guild. 
Milwaukee, Wis.: Visiting 
Nurse Association, two sum- 
mer day camps. 
Newark, N. J.: The Babies' 

Hospital Milk Dispensary. 
New Bedford, Mass.: The Char- 
ity Organization Society. 
New Haven, Conn.: Consumers' 

League, milk depot. 
New York City: 

Division of child hygiene, 

department of health. 
Good Samaritan Dispen- 
sary. 

New York Diet Kitchen 

Association. 
Nathan Straus Laboratory. 

New York milk committee. . 
Wilkes' Dispensary, out- 
patient department of St. 
Mary's Free Hospital for 
Children. 
Peoria, 111.: Associated Charities. 
Pittsburg, Pa.: Department of 
health of the city of Pittsburg. 
Providence, B. I.: Providence 
District Nursing Association. 
Rochester, N. Y.: Rochester 
milk depots. 



Milk distributed in 
bulk or in individ- 
ual packages. 



Individual packages. . 

Both 

In quart bottles 

Both 



Feeding bottles and 
pint and quart bot- 
tles. 

Individual packages. . . 

Individual nursing 
bottles. 

Mostly in bulk; some 
in individual pack- 



Individual packages.. 

....do 

....do 

....do 



Individual containers, 

1 feeding each. 
Individual packages. . 



.do. 

.do. 
.do. 



Individual feed i n g 
bottles. 

In quart and pint bot- 
tles. 

Individual packages. . 



Packages.. 
Both 



In bulk 

Individual bottles. 



Bottles 

Individual bottles. 



Both 

Quart bottles 

Individual packages... 

do 



Quantity of milk dis- 
tributed during past 
year. 



About 8,000 bottles.. 



(?) 

Fresh milk, about 
33,200 quarts. 

(?) 



About 102,781 quarts.. 



16,442 quarts.. 
999,313 bottles. 



32,610 gallons, includ- 
ing 20,921 gallons 
distributed in bulk 
to hospitals. 

16,128 quarts 

(?) 

(?) 

4,810 gallons 

About 175,000 feedings. 
About 1,000 quarts 

Whole milk, 20,637 
quarts; buttermilk, 
1,236 quarts. 

12,395 quarts 



240,000 bottles. . 

6,630 

36, 870 quarts.. 



Not known 

35,515 quarts for chil- 
dren; 1,500 quarts 
for adults. 

614,058 quarts 



2,804,238 bottles; 

1,384,021 glasses. 
About 68,580 quarts . . 
3,255 quarts 



2,451 quarts.. 
71,053 quarts. 



354 gallons. 
(?) 



How many modifica- 
tions or mixtures of 
milk are furnished? 



6; and special can be 
ordered. 

6, as they may be pre- 
scribed. 

As many as are neces- 
sary. 

3, and whole milk, fat- 
free milk, whey, and 
barley water. 

7 regular, besides spe- 
cial formulas. 

7. 



Prepared to order; no 
stock formulas used. 



No standard mixtures. 



To order. 

8 standard; special to 
order. 



5 stock; special as they 
are ordered. 

4, and special as or- 
dered. 
As they are ordered. 



6. 
None. 

4. 

4. 

18. 

None. 



No set formulas. 

None. 



None. 
None. 

As may be ordered. 

4. 
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Institution. 


Milk distributed in 
bulk or in individ- 
ual packages. 


Quantity of milk dis- 
tributed during past 

year. 


How many modifica- 
tions or mixtures of 
milk are furnished? 


St. Louis, Mo.: 

St. Louis pure milk com- 
mission. 

United Hebrew Charities . . . 

Clinic for infant feeding of 
St. Louis Children's Hos- 
pital. 
Kingdom House feeding 
Clinic, Kingdom House 
Settlement. 
Springfield, Ohio: Baby's Milk 

Dispensary. 
Washington, D. C: 


Individual packages. . 

In bottles, 1 feeding in 

each. 
Individual packages... 

Individual bottles, 
1 feeding each. 

Individual packages. . . 
do 


658,022 bottles, and 
7,429 bottles barley 
water. Feb. 16,1910, 
to Feb. 15, 1911. 

91,000 bottles; average 
size. 5 ounces. 

(?) 


3. 

3. 
(?) 


83,000 bottles 


3. 


(?) 


(?) 


196,288 bottles in 8 
months. 

Diet kitchen, 14,989.25 
quarts; milk sta- 
tions, 7,539.25 (?) 
about. 




Milk Laboratory. 




5. 


with baby milk stations 
situated at Neighborhood 
House and Noel House. 






Society of the District of 
Columbia, department for 
prevention of infant mor- 
tality. 
Wilkes-Barre, Pa.: Wyoming 
Valley Society for the Preven- 
tion and Treatment of Tuber- 
culosis. 


Individual packages... 
Pints 








whole milk. 

Whole milk only. 

Pure milk, milk and 
barley water, milk 
and plain water, and 
barley water. 


Conference on Child Welfare. 
Yonkers, N. Y.: St. John's 
Riverside Hospital. 


6 or 8 ounce bottles 


3,343 quarts in 3J 

months. 



Character of distribution of milk. — Twenty-eight institutions dis- 
pensed milk in individual feedings, six in ordinary bottles, one in both 
individual feedings and ordinary bottles, one in Bulk, and five in both 
individual packages and in bulk. 

The number of modifications varies in the several institutions from 
2 to 18, and in some the number is dependent on the prescriptions of 
physicians. On the whole, it appears to be the practice to prepare 
the milk in accordance with standard formulae, varying these only 
in response to the special needs of individual infants as indicated by 
physicians. 

Table VII. 



Institution. 


For what ages are 
modifications de- 
signed? 


Milk heated or used 
raw. 


If heated, to what 
temperature and 
how long? 


Albany, N. Y.: Central Christian 

Mothers' Union. 
Baltimore, Md.: 


2 weeks to 2 years 


Raw 




Pasteur i z e d in 

summer. 
Heated 




elation. 


From new-born babies 
to 11 months. 

Any age under 1 year. 

Under 1 month: 1 to 
4 months; over 4 
months. 

2 years and under 


(?) 


Boston, Mass.: 

Women's Municipal League, 
Committee on Infant Social 
Service. 

Milk and Baby Hygiene Asso- 
ciation. 

Buffalo, N. Y.: Babies' Milk Dis- 












pensary of Buffalo. 
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Institution. 


For what ages are 
modifications de- 
signed? 


Milk heated or used 

raw. 

Pasteurized 


If heated, to what 
temperature and 
how long? 


Chicago, 111.: Infant Welfare Society 
(formerly Milk Commission of 
Chicago). 

Cleveland, Ohio: The Babies' Dis- 
pensary and Hospital. 

Dayton, Ohio: Milk Commission 
Montgomery County Medical So- 
ciety, free milk fund. 


3 weeks to 16 months. . 


170°; continuous-flow 
pasteurizer, held 1 
minute. 




do 






As may be ordered . 


As may be ordered. 


Honolulu, Hawaii: Palama Settle- 
ment. 

Indianapolis, Ind.: Pure Milk Com- 
mission of the Children's Aid As- 
sociation. 

Kansas City, Mo.: Kansas City 
Pure Milk Commission. 

Lawrence, Mass.: Lawrence Sani- 
tary Milk Commission. 

Louisville, Ky.: Babies' Milk Fund 
Association. 

Lowell, Mass.: The Lowell Guild. . . 

Newark, N. J.: The Babies' Hos- 
pital Milk Dispensary. 

New Bedford, Mass.: The Charity 

Organization Society. 
New Haven, Conn.: Consumers' 

League, milk depot. 
New York City: 

Division of child hygiene, de- 
partment of health. 

Good Samaritan Dispensary — 
Nathan Straus Laboratory 


From birth to 15 

months. 
Chiefly for nursing 

babies. 

Birth to 3 months; 3 
to 8 months; 8 
months and over. 

3 months, 6 months, 1 
year, 2 years, barley 
water (modified). 

Stock mixtures from 
birth to 12 months. 


do 












do 




do 




Birth to 3 months; 3 
to 6 months; 6 to 9 
months; 9 to 12 
months; full milk 
forsecond year;mlx- 
ture for fever cases. 


Heated 








From birth to 2 years. . 

Birth to 3 months; 3 
to 6 months; 6 to 9 
months; 9 to 12 
months. 

1 day to 2years 

2 days to 1 year 


Modified 


Warmed before giving 
to child. 

140° F. 


Pasteurized 

Both 










Wilkes's dispensary, out-patient 
department of St. Mary's 
Free Hospital for Children. 
Pittsburg, Pa.: Department of 
health of the city of Pittsburg. 

Providence, E. I.: Providence Dis- 
trict Nursing Association. 
Rochester, N. Y.: Rochester milk 

depots. 
St. Louis, Mo.: 

St. Louis Pure Milk Commis- 
sion. 
United Hebrew Charities 

Kingdom House Feeding Clinic, 
Kingdom House Settlement. 
Springfield, Ohio: Baby's Milk Dis- 
pensary. 
Washington, D. C: 

Nathan Straus Pasteurized 

Milk Laboratory. 
Washington Diet Kitchen, with 
baby milk stations situated 
at Neighborhood House and 
Noel House. 
Instructive Visiting Nurse So- 
ciety of the District of Co- 
lumbia, department for pre- 
vention of infant mortality. 
Wilkes-Barre, Pa.: Wyoming Val- 
ley Society for the Prevention and 
Treatment of Tuberculosis. 

Worcester, Mass.: Worcester Con- 
ference on Child Welfare. 

Yonkers, N. Y.: St. John's River- 
side Hospital. 1 




As may be di- 
rected. 




Under 3 months; 3 to 
6 months; 6 to 9 
months; 9 to 12 
months. 

From birth to 16 
months. 

2 to 3 months; 3 to 7 

months. 
First to fourth month; 

fifth to ninth month ; 

over 9 months. 
1 week to 15 months... 




do 

do 

Pasteurized 

Usually pasteur- 
ized. 


160° to 167° F.; 20 min- 
utes. 
160° F.; 20 minutes. 

160° F.; 10 minutes. 






1 week to 11 months... 

4 weeks; 1 to 3 months ; 

2 to 6 months; 3 to 7 
months; 7 t o 9 
months. 
(?) 




150° F.; 25 to 30 min- 


do 


utes. 
For babies, 150° for 20 


do 


minutes; for adults, 
140° for 20 minutes. 

140° to 150°; 20 minutes. 


1 week to 1 month; 3 
weeks to 2 months; 
2 to 6 months; 4 to 7 
months; 6 to 9 
months; over 9 
months. 


do 












165° for 20 minutes. 
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Treatment of milk dispensed— The various modifications in the sev- 
eral institutions were intended to meet the needs of infants from 
birth to 1 year or 18 months of age. 

The replies received indicate that at 15 institutions the milk is 
heated, at 17 it is dispensed raw, and at 5 both heated and raw milk 
are used. 

The temperatures employed for pasteurization varied in the dif- 
ferent institutions from 140° F. to 170° F., and the time of heating 
varied from 10 minutes to 40 minutes. One depot only used a con- 
tinuous flow pasteurizer, holding the milk to 170° for 1 minute. In 
the majority of depots, on the other hand, 20 minutes was the 
minimum time of exposure. 

Table VIII. 



Institution. 


Is heat applied 
summer and 
winter alike? 


What grade 
of milk is 
employed? 


Mortality rate 

for infants under 

1 year of age. 


Mortality rate 

among children 

fed on dispensary 

milk one month 

or over during 

past year. 






Certified. 

Best. 
do 

Walker-Gordon. 

Inspected; from 
tuberculin- 
tested cattle*. 

Certified; exam- 
ined by bacte- 
riologist every 
week. 

Holstein; but- 
ter-fat, 4 per 
cent. 

Tested; from tu- 
ber e uli n- 
tested cattle. 

Certified. 

Best 


17+ per cent. 

Not known. 
(?)... . 


6 per cent. 

7 to 9 per cent. 

(?) 

2.58 per cent, 
year ending 
April, 1910. 

About 5.77 per 
cent. 

3J per cent. 


Mothers' Union. 
Baltimore, Md.: 

The Babies' Milk Fund Asso- 
ciation. 


No. 

(?) 


Boston, Mass.: 

Women's Municipal League, 

committee on infant social 

service. 
Milk and Baby Hygiene 

Association. 

Buffalo, N. Y.: Babies' Milk Dis- 


In 1909, 26.87 per 
cent. 

About 12 per 
cent. 

22 per cent of 
total deaths. 

(?) 


Yes 




pensary of Buffalo. 


Yes 


Society (formerly Milk Com- 
mission of Chicago). 
Cleveland, Ohio: The Babies' 
Dispensary and Hospital. 


From May 1... 


15 per cent. 

(?) 


available. 
7.6 per cent. 

5 out of 99. 


Montgomery County Medical 
Society, free milk fund. 


(?) 


(?) 


(?) 


Fund. 




Best obtainable. 

High grade; 
tested. 

Best obtainable. 

Verygood.bacte- 
terial count av- 
eraging 10,000. 

Certified 

Standard milk.. 

Grade of certi- 
fied (not certi- 
fied). 

Best obtainable. 

Best, from a 
model dairy. 

Conforming to 
requirements 
of sanitary 
code. 


273 per 1,000 , . 
12.5 percent . 

About 20 per 
cent. 

About 15 per 
cent of chil- 
dren under 1 
year. 

15.9 percent av- 
erage last 5 
years. 

28.9 


14 per 1,000. 
11 out of 324. 


tlement. 
Indianapolis, Ind.: Pure Milk 

Commission of the Children's 

Aid Association. 
Kansas City, Mo.: Kansas City 

Pure Milk Commission. 




Yes 








tary Milk Commission. 

Louisville, Ky.: Babies' Milk 
Fund Association. 








4.5 per cent. 
2.5 per cent. 

17. 




Yes 


18.31 per cent 
of total deaths. 

34.2 in 1909.. 

(?) 


pital Milk Dispensary. 

New Bedford, Mass.: The Charity 
Organization Society. 






(?). 


League, milk depot. 
New York City: 

Division of child hygiene, 
department of health. 


Yes 


134 per 1,000 . 
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Table VIII — Continued. 



Institution. 



Is heat applied 
summer and 

winter' alike? 



What grade 
of milk is 
employed? 



Mortality rate 

for infants under 

1 year of age. 



Mortality rate 
among children 
fed on dispensary 
milk one month 

or over during 
past year. 



New York City— Continued. 
New York Diet Kitchen As- 
sociation. 

8ood Samaritan Dispensary. . 

Nathan Straus Laboratory. . . 
New York Milk Committee. . 

Wilkes's Dispensary, out-pa- 
tient department of St. Ma- 
ry's Free Hospital for Chil- 
dren. 
Pittsburg, Pa.: Department of 
health of the city of Pittsburg. 

providence, R. I.: Providence 
District Nursing Association. 

Koehsster, N. Y.: Rochester milk 

depots. 
St. Louis, Mo.: 

St. Louis Pure Milk Commis- 
sion. 
United Hebrew Charities 



Kingdom House Feeding 
Clinic, Kingdom House 
Settlement. 
Springfield, Ohio: Baby's Milk 

Dispensary. 
Washington, D. C: 

Nathan Straus Pasteurized 
Milk Laboratory. 

Washington Diet Kitchen, 
with baby milk stations sit- 
uated at Neighborhood 
House and Noel, House. 

Instructive Visiting Nurse 
Society of the District of 
Columbia, department for 
prevention of infant mor- 

WHkes-Barre, Pa.: Wyoming 
VaUey Society for the Preven- 
tion and Treatment of Tubercu- 
IfcsSs. 

Worcester, Mass. : Worcester Con- 
ference on Child Welfare. 

Tojilcers, N. Y.: Saint John's 
Rirerside Hospital. 



Summer 75° to 

80°. 
Yes 



Yes. 



Milk not pas- 
teurizo d 
when tem- 
perature is 
below 40. 

Less heat dur- 
ing winter. 



Yes. 



...do 



-do.. 



Open only 
during sum- 



75 per cent certi- 
fied, 25 per 
cent ordinary. 

Borden's best... 



134 in 1,000. 



Certified 

Of the grade of 

"certified." 
Certified 



134 per 1,000.. 



.do. 



From dairies rec- 
ommended by 
milk inspector. 

Market milk 



Per 10,000 inhab- 
itants for 1910, 
42.46. 

20.87 per cent of 
the total num- 
ber of deaths. 

13.8 per 1,000.... 



Certified. 
do... 



(?)■ 



.do. 



From registered 
Jersey cows. 

Corresponding 
to certified 
milk. 

First grade 



30 per cent . 
(?) 



do. 



15.2 per cent (ba- 
sis births dur- 
ing year). 

170.32 to 1,000... 



170.32 to 1,000... 



Best obtainable. 



Inspected 

Canned milk. 



11.8 per cent 
(1909). 



10. 

1.7 per cent. 
6.45 per cent. 



23 out of 1,207. 

Not known. 

Less than 3 per 
cent. 

Not known. 

Do. 

20 per cent. 
6 per cent. 



6 per cent for 8 
months, May 
1 to Dec. 31, 
1910. 

6 per cent for 6 
months during 
the summer. 

Unable to state. 



4 per cent (1910). 



Heating of milk in summer and winter. — At 10 depots the milk was 
ieated in summer and winter alike. In others, less heat was applied 
in winter and at some none at all. 

At 11 institutions "certified" milk was used. The remainder 
appear to have used the best milk obtainable. This in some instances 
was stated to be of the grade of "certified milk," though not certified. 

Statistics as to benefits derived. — As in previous compilations, the 
figures contained in the last two columns are presented for what they 
are worth. 

As a whole, the statistics of infant mortality in the several cities 
mentioned are not comparable, both because of the different methods 
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used in determining the rates and because of the general incomplete- 
ness of the statistics on which such rates are based. 

The correct infant mortality rate is the ratio of deaths of infants 
under 1 year of age to the number of children born alive during 
the year. In the absence of registration of births in many cities, 
therefore, no such rate can be determined, and since registration of 
births in the great majority of cities is very incomplete, any ratio 
based upon the returns would be misleading. 

The data presented indicate how desirable it would be to know the 
correct infant-mortality rate, and emphasize in some measure the 
importance of the accurate registration of both births and deaths. 

The small number of deaths among children fed on dispensary 
milk one month or over shows the value of such work, and especially 
when it is borne in mind that the majority of the children were sick 
when application was first made for milk. As to the relative impor- 
tance of the educational work as compared with the dispensing of 
proper milk, this can only be conjectured. But the two together 
would appear to accomplish results which could not be expected of 
either one alone. 



MUNICIPAL ORDINANCES, RULES, AND REGULATIONS 
PERTAINING TO PUBLIC HYGIENE. 

[Adopted since Jan. 1, 1910.] 

SALEM, MASS. 
BURIAL AND REMOVAL OP THE DEAD. 

Revised Laws, chapter 78, sections 37-44: 

Sec. 37. The body of a deceased person shall not becreraated within 48hours after hisdecease unless death 
was caused by a contagious or infectious disease, and it shall not be received or cremated by any corporation 
organized under the provisions of section 7 or the corresponding provisions of earlier laws until its officers 
have received the certificate or burial permit required by law before burial and a certificate from the medical 
examiner of the district within which the death occurred that he has viewed the body and made personal 
inquiry into the cause and manner of death, and is of opinion that no further examination or judicial 
inquiry concerning the same is necessary. 

Sec. 38. No undertaker or other person shall bury a human body in a city or town, or remove therefrom 
a human body which has not been buried, except as provided in the following section, until he has received 
a permit from the board of health or i ts agent appointed to issue such permits, or if there is no such board, 
from the clerk of the city or town in which the person died; and no undertaker or other person shall exhume 
a human body and remove it from a city or town, or from one cemetery to another, until he has received a 
permit from the board of health or its agent aforesaid or from the clerk of the city or town in which the body 
is buried. No such permit shall be issued until there shall have been delivered to such board, agent, or 
clerk, as the case may be, a satisfactory written statement containing the facte required by law to be re- 
turned and recorded, which statement, in case of an original interment shall be accompanied by a satis- 
factory certificate of the attending physician, if any, as required by law, or in lieu thereof a certificate as 
hereinafter provided. If there is no attending physician, or if, for sufficient reasons, his certificate can not 
be obtained early enough for the purpose, or is insufficient, the chairman of the board of health, if a physician 
or any physician employed by said board or by the selectmen for the purpose, shall upon application make 
suoh certificate as is required of the attending physician. If death is caused by violence, the medical ex- 
aminer only shall make such certificate. The board of health or its agent, upon receipt of such statement 
and certificate, shall forthwith countersign and transmit it to the clerk of the city or town for registration. 
The person to whom the permit is so given and the physician who certifies to the cause of death shall there- 
after furnish for registration any other necessary information which can be obtained as to the deceased or as 
to the manner or cause of the death, which the clerk or registrar may require. 

Sec. 39. No undertaker or other person shall bury in a city or town a human body or the ashes thereof 
which have been brought into this Commonwealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if there is no such board, from the clerk of the 
city or town in which the body is to be buried or the funeral is to be held, or from a person appointed to 
have the care of the cemetery or burial ground in which the interment is made, if a record is kept of the 
names' of all persons buried therein, or from a duly appointed superintendent of burials, in such city or 
town who keeps a record of interments. Such permit shall not be issued until the undertaker or other per- 
son has delivereda certificate to said board, agent, clerk, superintendent, orperson having such care, giving 
the name of the deceased, his age as nearly as can be ascertained, the cause of death, the name of the city 
or town in which he last resided, or from which body was brought, or, if the death occurred at sea, the 
name of the vessel upon which it occurred, and any other facts required for record which could be obtained 
with reasonable exertion. The board of health or its agent, or the superintendent or person having such 
care, shall, upon receipt of such certificate, forthwith countersign and transmit it to the city or town clerk; 
and if the deceased was a resident of said city or town, the clerk shall record the same in the books kept 
for recording deaths; but if the deceased was at the time of his death a resident of any other city or town 



